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Introduction: ST2, an interleukin-1 receptor family member, is upregulated in the setting of cardiomyocyte strain. Brain naturietic peptide (BNP) 
has also been shown to increase in the setting of ventricular stretch. Both markers are prognostic in patients (pts) with heart failure and MI; 
however, functional and structural correlates using Doppler echocardiography (TTE) of the 2 markers in MI pts have not been well described. 
Methods:  Clinically stable pts diagnosed with MI (n=140, 27 STEMI, 113 NSTEMI) underwent comprehensive Doppler TTE and simultaneous BNP 
and ST2 measurement. For NSTEMI pts, studies were performed within 24 hours of admission and prior to angiography; for STEMI pts, studies were 
performed 24-48 hr after primary PCI. Clinical and Doppler variables were compared to those with elevated ST2 (>28.5 ng/ml; n=76) and elevated 
BNP (>80 pg/ml; n=89). 
Results:  Overall, the mean age was 56±12 years, with mean ST2 level 46±38 ng/ml and mean BNP level of 332±587 pg/ml. Both elevated 
ST2 and BNP were associated with clinical and echocardiographic findings indicative of increased filling pressures/myocardial stretch Ttable). The 
absence of elevations in both markers identified pts with low risk clinical and echocardiographic variables; pts who had elevations in both ST2 and 
BNP appeared higher risk than those with elevations in either variable alone. 
Conclusions:  Increased ST2 and BNP levels identify post MI pts who have clinical and echocardiographic variables associated with worse 
prognosis. 
Elevated ST2
(>28.5 ng/ml)
Elevated BNP (>80 
pg/ml)
Neither ST2 nor BNP 
elevated
Either ST2 or BNP 
elevated
Both ST2 and BNP 
Elevated
Killip 2/3 26% 25% 3.2% 7.5% 34%
CrCl<60 ml/min 20% 21% 3.2% 11% 25%
EF<40% 30% 29% 10% 13% 38%
Increased LV Mass 66% 70% 48% 57% 73%
Mitral regurgitation 37% 40% 3.2% 23% 46%
E/e’>10 50% 39% 13% 47% 52%
Pulmonary Hypertension 38% 36% 9.7% 25% 43%
